IWASE BOOKS Membership Application Form

Date: * * Mernber ldentification Number: [
Name:
First Middle Last

Gender: Uale UFemale
Age {Optional): O Teenager O20-29 L3049 R
Your Family Users: 1 2 3

5 6.
Address:
Home Phone Humber: [ ]
Occupation (Optional): O Student (1. Junior High 2. High 2. ESL 4. University)

O Carmpany Employees
O Entrepreneur

U Unernploy ed

O Housewife

O Cthers

WorkiSchool Phone Number: | i

Driver' s License Number: Expiry Date

Passport Number: Expiry Date

Credit Cand: iz a UIMaster LIcE LA rnes Ul 0thers
Credit Card Number: Ewxpiry Date_____

“I harely make application for WASE BOOKS CANADA INC. membership and airee to be governed by the
IWASE BOOKS Membership Regulations.”

bt

Thankyouwery much fortaking the time to fill out this application farm

fm%



